** PUBLIC DISCLOSURE COPY ** |

990 Return of Organization Exempt From Income Tax e g
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dsgsartinant of the Traasiny P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and endin
B Checkif C Name of organization D Employer identification number
applicable:
change | Healthy Weight Commitment Foundation
thange | Doing business as 27-0832603
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey | 1025 Thomas Jefferson Street, NW 420 E 202-558-4660
wea™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,305,738,
eum’|_Washington, DC 20007 H(a) Is this a group retumn
[_lige" | £ Name and address of principal office:Rebekah Johnson for subordinates? [Jves [XINo
" | same as C above H(b) Are al subordinates includea?__1Yes [ No
| Tax-exempt status: m(c)w) [:] 501(c) ( )< (insert no.) E] 4947(a)(1) or |___| 527 If "No," attach a list. (see instructions)
J Website: > www.healthyweightcommit.org H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ ] Trust [ Association [__] Other > [ L Year of formation: 20 0 9] M State of legal domicile: DC
[Part 1| Summary
g |1 Briefly describe the organization’s mission or most significant activities: To reduce obesity, especially
= childhood obesity, in the U.S.
£ | 2 Checkthis box p E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lineta) . . 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . 5 4
% | 6 Total number of volunteers (estimateifnecessary) . 6 0
'Z; 7 a Total unrelated business revenue from Part VIll, column (C), line12 |7a 0.
b Net unrelated business taxable income from FOrm 990-T, i@ 34 ..ot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . 4,754,011. 1,299,996.
2| 9 Program service revenue (Part VIILINne 2Q) 34,937. 0.
é 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) . 240. 163.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 27 :171. 5,579,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 4,816,359. 1,305,738.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 268,374. 105,338.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,156,958. 492,206.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
-3 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 5,622,057. 3,548,535,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,047 ,389. 4,146,079,
19 Revenue less expenses. Subtract line 18 from iNe 12 .. ... .. <2,231,030.p> <2,840,341.>
Eg Beginning of Current Year End of Year
2520 Total assets (Part X, line 16) 6,952,104. 4,016,708.
<o| 21 Total liabilties (Part X, line 26) 171,248, 76.193.
| =7 22 Net assets or fund balances. Subtract line 21 from line 20 6,780,856. 3,940,515,

| [_P_art Il [ Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. De ep, than gfficer) is based on all information of which preparer has any knowledge.
| } Sighdture of ) Date
| Sian ighdture of officer ‘
Hegre Rebekah Johnson, Executive Director 63/’4/7'
Type or print name and title
Print/Type preparer's name /P pagAys signature Date/N / geck [ || PTIN
Paid Thomas J. Raffa }r\r— setempioyes  [P00916458
Preparer |Firm'sname p Raffa, P.C. Nt FirmsEINp 52-1511275
UseOnly |Firm'saddressy, 1899 L Street, NW, Suite 850
Washington, DC 20036

May the IRS discuss this return with the preparer shown above? (see instructions) 1
32001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructi N AN/ U Form 990 (2016)
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Form 990 (2016) Healthy Weight Commitment Foundation 27-0832603 Page?2
Part lIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 e eaas [E]
1  Briefly describe the organization's mission:
The Healthy Weight Commitment Foundation (HWCF) is a national
multi-yvear effort of over 300 organizations working together to help
families and schools reduce obesity - especially childhood obesity.
HWCF brings together retailers, food and beverage manufacturers,
2 Did the organization undertake any significant program services during the year which were not listed on the

e s O ——— [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [:i] No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 1,516,055- including grants of $ 58,448- ) (Revenue s )
Schools Pillar Program: About one-third of American children are
overweight, and some 20 percent are considered obese. Since these
children are at risk for being overweight for life, the Healthy Weight
Commitment Foundation focuses on children pre K-5, emphasizing the
importance of physical activity and a balanced diet. We invested in
evidence-based research and providing curriculum for teachers and
nurses to encourage healthy, active lifestyles in schools. Our flagship
program, Together Counts (www.togethercounts.com), provides lesson
plans, curriculum, toolkits, resources and opportunities for grants and
prizes. The program also provides tools for school health
professionals and the pre-K curriculum is aligned with USDA programs
and national education standards including NAEYC, SNAP, WIC, EFNEP,

4b  (code: ) (Expenses $ L., 043 7 581. including grants of § 16 " 890. ) (Revenue $ )
Public Education Campaign: Drawing on the collective reach of our
members, our Together Counts social media platform
(www.togethercounts.com) provides resources and tools for families and
schools to promote active, healthy lifestyles and encourages families
to eat meals together and be physically active as a family. The
program promotes the home to school connection in the fight against
childhood obesity. The digital media campaign is communicated through
our member communication channels, our Twitter and Facebook resources
and our blog. The Together Counts program has emerged as a dynamic
online community directly linking the programming of our over 300
members.

4c  (Code: ) (Expenses $ 792 2 280. including grants of $ 21 2 000. ) (Revenue s )
International Programs: According to The Obesity Society, up to 37% of
children aged 5-11 in Latin America are overweight or obese. To help
fight this epidemic, HWCF expanded its programming into Colombia,
Mexico and Brazil through the Latin American Commitment to a Healthy
Future. The new multi-sector initiative focuses on empowering school
children and their families to achieve and maintain a healthy diet,
active lifestyle and overall wellness. The program provides resources
to educators in the classroom, after school programs and families to
promote healthy habits.

4d Other program services (Describe in Schedule O.)
(Expenses $ 613 1 113 including grants of $ 9 P 000. ) (Revenue $ )
4e Total program service expenses P> 3,965,029.

632002 11-11-16 See Schedule O for Continuation(s)



NEATPAGEINFO:id=C4710D4E-B4E5-4699-9FFD-70147638F93E

NEATPAGEINFO:id=A456B6E9-33A7-4A8C-A38F-9BC281641D88


Form 990 (2016) Healthy Weight Commitment Foundation 27-0832603 Page3

| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCROAUIE A | e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office?./f "Yes, " complete. SCRETUIB C, PAItL. ... .. ..ciiisssins s isisismeissbivesssssisi s masissasssaisbssiasiisiineds ~ .8 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ... .. .. ...t tise i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartIll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHOTUIE D PG . . cosxccvviimvimasisssstsevsesms s SR oSS e LS S R S R T R R s S A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
| endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
| 11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
S 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PRIt X, Bn6 167 - "Y0S; ™ COMPIONS SCIOUUIO D, PAILIX: ... susoissoscissusisnssssyssssssmsasss st s3sessas i s s s 53 P mers 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XIANG Xl . ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes;* complete SChodile. £, PEIS TGV, ... it st oottt s diis s ostissssnm s iuiosms o 14b | X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c.and 8a? If "Yos," complete SChedule G, PAITIL ................ossiciinmsississstissosiotisiossssinessssbivinsossssisssnssnssdssassivssssmassnens 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SCheQUIE G, Part Il ... 19 X
Form 990 (2016)
>

632003 11-11-16
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Form 990 (2016) Healthy Weight Commitment Foundation 27-0832603 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
e D 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a .. . .. 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy CONBMDEDORNUSTY .. .o asiio o oo B e e A S S e e e e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PaIt | ||| oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "

o i e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part lll . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete SChedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
e o T T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . LS8 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part II, lll, or IV, and
L O |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IFYas, " complote: SChOUIE Ry PRIVNV N2 oot cisas s s s S s e s B e oA o e A S e . |36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . . .. .. .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..o . 38 | X
Form 990 (2016)

I BN\
P

632004 11-11-16 L \9
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Form 990 (2016) Healthy Weight Commitment Foundation 27-0832603

Page 5

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . . 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... .. ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAMBEAGY WINHTGS 10 DIZO WINOIE R, v wssssosissi o taves s ssus oy s s s N Vi e ow s R VB VoA S oS T S5 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O . . .. ... .. .. . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country: P> 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ... ... e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WA TOPAAXTAOHUCHIBIOT. .t s oo s S B S B e B TS B S OV S aaaes 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. ... . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O 18 FOIMM 82827 ..o oottt e ettt ettt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 71 X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . ... ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans nmora than one stale? ... insng iR Tess s saaasaiae 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... . | 18b
c Enterthe amount of reserves on hand | ... ... 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? i 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O =

632005 11-11-186
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Form 990 (2016) Healthy Weight Commitment Foundation 27-0832603 Pageb
Part Vi l Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . ... . 2 | X

of officers, directors, or trustees, or key employees to a management company or otherperson?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? .. ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the GOVEMING DOTY? ..............ciiiiiiiiireeesrommessmsseraessmssrersss soesssesssestemeeste e emee e eesesese e seces s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEINING DOGY? | ||| . .. oo
b Each committee with authority to act on behalf of the GOVOMING BOBY?: . i siiiinsimsios st es e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... . 9 X

(4]

[ B[4 B P (A

7b X

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this wasdone . . .. 12¢c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? . .. . .. 14

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

B ol o B b I

a The organization's CEO, Executive Director, or top management official 15a

>

b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablo ontty dUANGINSVORIR" ... o b s e o o S S T By oS s i 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? T —— SN S 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website D Another's website DZ] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>
Rebekah Johnson, Executive Director - 202-558-4660

1025 Thomas Jefferson Street, NW, No. 420 E, Was

632008 11-11-16 /
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Form 990 (2016)

Healthy Weight Commitment Foundation

27-0832603

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o jﬁ’:g':mm one Reportab[e Reponablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week 'i“"’“ and & dicactor/irustes) from from related other
(list any § the organizations compensation
hoursfor | & E organization (W-2/1099-MISC) from the
related |z | % 3 (W-2/1099-MISC) organization
organizations| £ | & gle and related
below Elg|.|2|z8 s organizations
ine) | 2|2 |8|5|8E[ 5
(1) Stephanie Childs-PepsiCo 1.00
Chair X X 0. 0. 0.
(2) Ryan Guthrie-The Coca Cola 1.00
Co,; Treasurer X X 0. 0. 0.
(3) Julia Sabin-The J.M. Smucker 1.00
Co,; Secretary X X 0. 05 0.
(4) Paul Bakus-Nestle USA 1.00
Director X 0. 0. 0.
(5) David Melbourne-Bumble Bee 1.00
Foods, LLC; Director X 0. 0. 0.
(6) Kim Nelson-General Mills, Inc, 1.00
Director X 0. 0. 0.
(7) Lisa Gable 40.00
President (1/1-2/26/2016) X 413,428. 0. 1,861.
(8) Rebekah Johnson, Exec. Dir. 40.00
(2/27-12/31/2016); VP(1/1-2/26/2016) X 243,812. 0. 12,388.
(9) Michelle Guillermin 25.00
CFO X 0. 0. 0.

DR/

632007 11-11-18
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Form 990 (2016) Healthy Weight Commitment Foundation 27-0832603 Page8
Eart Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average i cfe‘c’f":ggmm - Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week oficerand & drecioirasten) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related _§ ¥ g (W-2/1099-MISC) organization
organizations| = § g E and related
below |32 |5 |28 s organizations
WO SUDTMOBY. s oSS58 SRS UG IS 657,240. 0. 14,249.
¢ Total from continuation sheets to Part VII, SectionA e 0. 0. 0.
d Total (add Uries 16 Sid 10} oo nonnnann ey | = 657,240. 0. 14,249.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh inQIVIAUAI . ....................c..cccccoooiiieieeiieiiiieieeee s st ssnsaeneies 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . ... ... ... .. .. . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

(B)

Description of services

(C)
Compensation

Discovery Education, Inc., One Discovery

Place, Silver Spring, MD 20910 Program development 1,375,000.
Daniel J. Edelman, Consulting/Public

21992 Network Place, Chicago, IL 60673 Affairs 651,462.
Akili Group

6293 McKendree Road, Dunkirk, MD 20754 cct, HR, Consulting 379,582.
Research Foundation of the City Univ. of NY|

55 W. 125 St., Rm 723, New York, NY 10027 Research 253,300.
Hall Pass Marketing Group, 2425 Williston

Drive, Charlottesville, VA 22901 Communications 193,273

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

8

632008 11-11-16
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Form 990 (2016)

Healthy Weight Commitment Foundation

27-0832603

Page 9

| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)

Unrelated

business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 o 0 T o

o «Q

Federated campaigns 1a

Membership dues ib

Fundraisingevents 1ic

Related organizations . .. . 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1

-

1,299,996.

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

1,299,996,

am Service

evenue

Pro?{
o -~ o 0 0 T o

Business Co

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

d Net rental income or (loss)

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

163.

163.

(i) Real

(i) Personal

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

NBt gain or(l088) ...cvamevimssrasissmsns
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

b Less: direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Cod

12

Other

900099

5:579

5579

BN/
=0t f

JIr L

AllOIharTeVeNUB: ........covvissspssrmsnssnssnsssssas
Total. Add lines 11a-11d

Total revenue. See instructions. _......................

\

§]

............... >

5579

1,305,738.

5,579,

0.

163.

632008 11-11-18
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Form 990 (2016)

Healthy Weight Commitment Foundation
| Part IX | Statement of Functional Expenses

27-0832603 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... et ee et eeeeeeieeeeiieniens m
Do not include amounts reported on lines 6b, (A) B) (C) D)
76, 8b, 55, anl 105 of Part V. Toaloipensos | Poganionico | Marapteniad | Fuisno
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 105,338. 105,338.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers | ... ...
5 Compensation of current officers, directors,
trustees, and key employees 354,561. 290,740. 63,821.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 109,079. 89,445. 19,634.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,229. 1,008. 2215
9 Other employee benefits 6,518. 5,345. 1,173.
10! PaytONCaNes: .. ... e 20,819. 17,768. 3,051.
11 Fees for services (non-employees):
a Management e
b Legal ... 18,693. 14,453. 4,240.
C ACCOUNtING . .. . ... 301,081. 301,081.
4 LODDVING ...cviinmunsminnnminnisiminmsgi
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,931,850, 2,883,717. 48,133.
12 Advertising and promotion ...
13 Office expenses. ... 44,094. 6,809. 37,285
14 Information technology . ... ... . 131,826. 135 T 118,109.
16° BOVAIIOS ..ot
16 OCCUPANCY ...\ 63,626. 63,626.
L7 A (0 [ 54,338. 43,052. 11,286.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 18,803. 4,823. 13,980.
20 IMIOSY ..icinsmssnaess TGS
21 Paymentsto affiliates | . . ...
22 Depreciation, depletion, and amortization .
28 NGBS . e 11,724. 11,724.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Overhead allocation 0. 488,814. <488,814.>
b Bad debt <27,500. <27,500.>
[+
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,146,079. 3,965,029. 181,050. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
Z(:ucanonal campalgﬁ and fundraising solicitation. - D , f\\ @Q{’)
ock here B> || if tollowing SOP 98-2 (ASC 958-720) , b)
632010 11-11-16 - U J ForH 990 (2016)
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Form 990 (2016)

Healthy Weight Commitment Foundation

27-0832603 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

632011 11-11-16

(A) (B)
Beginning of year End of year
Y OO OMUMOIIRINIING st S v a5 1,328,358.] 1 565,581.
2 Savings and temporary cash investments 1,841,348.| 2 1,754,733.
3 Pledges and grants receivable, net 3,735,000.] 3 1,655,052,
4 AccountSiraceivable;net ..o s s s s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net ... .. e 7
T B DR TOEBRN T TR . oo i st s s SRS A 8
9 Prepaid expenses and deferred charges 42,399.| 9 36,343.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D . 10a 455,269.
b Less: accumulated depreciation . 10b 455,269. 0.| 10¢c [0
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 IntangIbIe 8B8OSNI 14
16 Otherassotes. SeePart VMR 1T ..ooiininmaampemsnrmimeivu 4,999.] 15 4,999.
1 16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... 6.,952,104.| 16 4,016,708,
17 Accounts payable and accrued expenses 143,078, 17 76,193.
18 Grants payable 28,170.| 18
19 Deferred revenue 19
20, “Taexemptbond Rabires ... cucummmemmmsmsssamemmsmEEom 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .. ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREOAUIBD v iinasiuiisins dtssmsnssions s itssmsess o R s DA 25
|26 Total liabilities. Add lines 17 through 25 ..o 171,248.| 26 76,193,
Organizations that follow SFAS 117 (ASC 958), check here > [X] and
8 complete lines 27 through 29, and lines 33 and 34.
T O ————— 1,695,856.] 27 1,336,349,
5 |28 Temporarily restricted net assets 5,085,000.[ 28 2,604,166.
T |20 Permanently restricted NELASSOLS  ...........c..coooiorioeecioriiiniiiinisisninnisiseos s 29
i Organizations that do not follow SFAS 117 (ASC 958), check here > |:]
& and complete lines 30 through 34.
{-: 30 Capital stock or trust principal, orcurrentfunds ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . .. ... .. 31
% | 82 Retained earnings, endowment, accumulated income, or other funds . ¢ 32
Z | 33 Total net assets or fund balances ... y 6,780,856.| 33 3,940,515.
34 Total liabilities and net assets/fund balances ... 6,952,104.] 34 4,016,708.
Form 990 (2016)
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Form 990 (2016) Healthy Weight Commitment Foundation 27-0832603 Pagei2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), line12) 1 1:305; 738
2 Total expenses (must equal Part IX, column (A), ine 28) 2 4 ¢ 146 P 079.
3 Revenue less expenses. Subtract line 2 from line 1 3 <2,8 40 z 341.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 6,780,856.
5 Netunrealized gains (losses) oninvestments . 5
6 Donated services and use of facilities 6
T N ESHMBI L OXEOIREE . - o O A e R e e VA B Sy P S s i 7
8 L. Frior period' adjistimentd & - N S R R S A S e T e 8
9 Other changes in net assets or fund balances (explain in Schedule©) ... .. . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COKTIB)) . o A T N o e e T e e et 10 3,940,515.
[ Part Xlﬂ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ...ttt iiiiecaeseeesieseiiasreeaeenes E‘
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash [E Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis |:] Both consolidated and separate basis ;
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 34 Babar ol
consolidated basis, or both:
@ Separate basis D Consolidated basis |:] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, :
review, or compilation of its financial statements and selection of an independent accountant? ... . . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

o e RS T S By S A T S, S ATy Bt AN N R SO 8 M. T 1. S S 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... VIR e AL SRR 3b
Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public

Inspection

Name of the organization

Healthy Weight Commitment Foundation

Employer identification number

27-0832603

|Part| | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

HWON -

city, and state:

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 50 O

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

11
12

L0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I_—_] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

functionally integrated, or Type Ill non-functionally integrated supporting organization.

-

Enter the number of supported organizations

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

I ]

g Provide the following information about the supported organization(s). ——_— .
i i i € o lon Tisteq i) Amount of other
(i) Name of supported (i) EIN (iii) Type of organization in"’ou" xortiad docamant? (v) Amount of monetary (vi) Amou
izati (described on lines 1-10 ~1 support (see instructions) | support (see instructions)
Opgesszation above (see instructions)) Yes No
> |/ f“.-‘)\?\ £7
7/ e \V/7
\\ ) ¥ =\
> g |
2 A=/ -
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0e-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Healthy Weight Commitment Foundation 27-0832603 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 3497334.10427834.| 4335176.] 4754011.] 1299996.]24314351.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through3 3497334.110427834.| 4335176.| 4754011.| 1299996.[24314351.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

coumn(y | : 13152256.
6 Public support. Subtract line 5 from line 4. 11162095.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 3497334.110427834.] 4335176.| 4754011.| 1299996.124314351.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 1,366. 633 354.| 24,934. 163.| 27,450.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) 84_. 1,000. 2477 s 5:579 9,898.
11 Total support. Add lines 7 through 10 |5 pc iR i % _124351699.
12 Gross receipts from related activities, etc. (see mstructuons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 | 197,975.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkithis Box'and STOP HOTe ...........ocovececncicieesuinenineiiinsioinione o conssessousevesvansncosnenesseneosscnsssenaneseanasnsasnossazazass ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) ... 14 45.84 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 . 15 50.34 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > m
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ..., | 2 D

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... B
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... | 2 I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » [:'
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€2) 2016 Healthy Weight Commitment Foundation 27-0832603 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b ...

8 Public support. (Subtract iing 7¢ from ling 6)
Section B. Total Support

| Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ---oocveee

13 Total support. (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk thiS DOX ANd SEOP MET@  ........iuiis e s etz »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2015 Schedule A, Part L line 15 ................ooooooeovenienenninnnicecen 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () T 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 ... . 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/34:. aﬂ“ = >
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatloh\ } N

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ _// i ;2

Schedule A (Form 990 or 990- EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Healthy Weight Commitment Foundation 27-0832603 Pages
| Part IV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
| b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
‘ supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
| despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
| support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g &

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 1 0Ob below. - - 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fomkgn?zd.% '3 NV

determine whether the organization had excess business holdings.) - n ! 10b
asaceh onai-i > \.—$énedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 Healthy Weight Commitment Foundation 27-0832603 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) @ written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

| income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. O B\ |lF _ij'i\_ 4
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each - ) \ } } ] = / ? :,
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 7 I\ f_‘l i

Schedule A (Form 990 or 990-EZ) 2016 »
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Schedule A (Form 990 or 990-E2) 2016 Healthy Weight Commitment Foundation
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

27-0832603 Page6

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a & W IN |-

o0 D W N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(o2}

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

o Q|0 |T|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

id

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 N O ([

Minimum Asset Amount (add line 7 to line 6)

™ N O O D

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(SN P (A L I P

O (O[S W [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

6832026 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 Healthy Weight Commitment Foundation 27-0832603 Page7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® N O 0> W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) e s Pre-2016 Amount for 2016

-

Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

TR ™0 Q0|

—

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® o [0 |T |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Healthy Weight Commitment Foundation 27-0832603 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous income

2012 Amount: $ 842.

2013 Amount: § 1,000.

2015 Amount: $ 2,477.

2016 Amount: $ 5,579.

(@AY
22A\=/ 81
632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 960, 980-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF)
Ospertiment of the T P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2016

Name of the organization

Healthy Weight Commitment Foundation

Employer identification number

27-0832603

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

oognd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

|

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Healthy Weight Commitment Foundation

Employer identification number

27-0832603

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

433,332.

Person lf_l
Payroll D
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

433,332.

Person lil
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

$

433,332.

Person [_Tﬂ
Payroll [:l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

@)l

L

Person [:‘
Payroll D

ncagh

‘?7 Ste Part Il for
oncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

Healthy Weight Commitment Foundation 27-0832603
Partll Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
No. (b) (d)
: . FMV (or estimate) .
fr
o aorrtnl Description of noncash property given (See instructions) Date received
(a)
()
No.
froc:“ Description of n 1523 h prope iven FAV (or eetimate) Date r(:z:eived
Part| U OH ANCES propery Dies (See instructions)
(a)
(c)
f:;:‘l D ipti f n o h pro| ive FMV (or setimate) Date :::eived
i escription of noncash property given (See instructions)
(a)
(c)
No.
s Description of 5 h i FM for-estimate) Dat r(:)c ived
o escription of noncash property given (Soe Instructions) e receive
(a)
()
:o‘:;n Description of 5 h i FMY toraetimets) Dat (d)eived
e escription of noncash property given (Bee instruotions) ate rec
(a)
(c)
f:‘oor;\ D ipti f o h i EMV (cr/estinue) Date r(:)ceived
o escription of noncash property given (See instructions) a
% | [ ‘\\ /7
S /"\ D)\
1l )
\.\ f 1 !}
>IN/ U
623453 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

Employer identification number

27-0832603

Healthy Weight Commitment Foundation
art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:r't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
e
~/ /1 \:\ : i ) \
L\ B Tl |
Schedule B (Form 990, 990-E, o7 990-PF) (2016)

623454 10-18-16
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements P T

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "

Department of the Treasury P> Attach to Form 990. Open to Public

internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendof year . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impenmissible private Dot Y oo s e S S s L e e s A s St e R s [:l Yes D No
|Part Il [ Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Qb WN -

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation ment on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure includedin(a) ... . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. ... .. ... T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIdS? ‘:] Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Soction FTOMNANBNAIL. .....cuncvimumssamomsiisssmimm o5 e s i SR B Ty e oo L Jves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, Ne 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
632051 08-29-16
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Schedule D (Form 990) 2016 Healthy Weight Commitment Foundation 27-0832603 Page2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b ‘:l Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OFOIMMIOD0, BAXD | oo smarssommoss ouswsmsmessm o5 s s s e SRS RSOSSN so Y
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

C] Yes D No

Beginning balance ic

Additions during the year id

Distributions during the year ie

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:] Yes l—__] No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XUl ..o,
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

U&"‘QQO

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
ANA'PIOGIAMS. .....oonvanmevemsaussas
Administrative expenses
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> % .
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. 3b
4 Describe in Part XIII the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

O Q0 T

—-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta LA ooamasnnsnansnsasdammaiimiG
b BUIAINGS ..ocvmnnimiunnmaimmanai
¢ Leasehold improvements . .
d Equipment
.1 455,269 455,269. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10¢.) .. .. ... .00 . 0.
Schedule D (Form 990) 2016
. = R 4
> M\ l '@?\ 7
632052 08-29-16 -’ ~ -
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Schedule D (Form 990) 2016 Healthy Weight Commitment Foundation 27-0832603 Page3
| Part V||| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©€)

()

(E)

(F)

()

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
w Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
|Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) ..o »
I Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
| (6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ........... P
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X @
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Healthy Weight Commitment Foundation 27-0832603 Page4
-Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

1 1,320,738,

a Net unrealized gains (losses) on investments ST e e s S A Bt 2a

b Donated services and use of facilites 2b 15,000.
c Recoveriesof prioryeargrants 2c

d Other (Describe in Part XIll.) 2d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b
b Other(Describein PartXill) ...cnciummsimsmmemsssaesii i
& RO IRIITR, e csnans e S L S A TS B S a3 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... 5 1,305,738.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1 4,161,079.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments e

OMOTIOBEBST ... csnismisssncs ssoyor oo o iR TR e e s ST o TV SV 2c

Other (Dasciibe In PARRXIL).  ..nmmswsmmurmimisimstimsssios s

Add lines 2a through 2d 2e 15,000.

................................................................................................................................. . T ite o8

2e 15,000.
3 1,305,738.

N -

o Q0 oo

w

Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. . ... . . . 4a

b Other (Describe in Part XIIL) e 4b

© ADAHNESA@ANAAD e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, lin€ 18.) ............c.cooooiviiiiiiiiiiiiiie 5 4,146,079.

| Part X1il| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

HWCF reviews and assesses all activities annually to identify any changes

in the scope of the activities and revenue sources and the tax treatment

thereof to identify any uncertainty in income tax. HWCF did not identify

any uncertainty in income tax requiring recognition or disclosure in its

financial statements.

e
(| )1 2B

5\
2y A\

|
vd

632054 08-29-16 Schedule D (Form 990) 2016
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Statement of Activities Outside the United States

OMB No. 1545-0047
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
P Attach to Form 990.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form9390.

Employer ldentmcation number

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organizafion

Healthy Weight Commitment Foundation 27-0832603
[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes* on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[:l Yes

DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) () Total
offices gé“efr’j'&y‘g':% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |aram services, investments, grants to describe specific type inv'gsrt?r?gnts
contractors recipients | in the region, of ice(s) in the region ; ;
in the region SEiplts located | egion) service(s) g in the region
North America 0f 0 Program services ISee Part V 15,667,
Central America and
the Caribbean 0 0 Program services ISee Part V 0.
3a Subtotal 0 0 e maf%“_,mm;;,;‘ T e g 15,667,
b Total from continuation : ;
sheetstoPart! 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 = : 15,667.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule F (Form 990) 2016
See Part V for Column (e) descriptions
N 5>

\\
632071 09-21-16 £ ~/
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Schedule F (Form 990) 2016 Healthy Weight Commitment Foundation 27-0832603 Page 2

| Part |l I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 ; (g) Amount of (h) Description (i) Method of
IRS code section d) Purpose of e) Amount Manner of 9
(a) Name of organization () ! N (c) Region (yFurg € 0 4 noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| ,qqistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

632072 09-21-16 { \ J

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 Healthy Weight Commitment Foundation 27-0832603 Pagea
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

l:] Yes [K] No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

|:] Yes IXI No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

[:I Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

D Yes D—ﬂ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see INStrUCtONS fOr FOMM 8865) ... ................ooo.ccoooeoeremsroemsseorsoossoseessesssossseoe Cves XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990)

D Yes @ No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 Healthy Weight Commitment Foundation 27-0832603 Pages
[PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part lil (accounting method); and Part Iil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, line 3, Column (e):

Region: North America

(e) Specific Types of Services in Region: Program work is to launch,

develop and maintain a health & wellness portal & campaign to provide

primary school teachers, students and families resources that encourage

healthy lifestyles.

Region: Central America and the Caribbean

(e) Specific Types of Services in Region: Program work is to launch,

develop and maintain a health & wellness portal & campaign to provide

primary school teachers, students and families resources that encourage

healthy lifestyles.

~ - . Y 77
= /—~\ |1 \‘ W\ /
| ')\:!. { .--.)/ ) ;

632075 00-21-16 Schedule F (Form 990) 2016
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Name of the organization

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P Attach to Form 990.

P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Healthy Weight Commitment Foundation

Employer identification number

27-0832603

Partl General Information on Grants a

nd Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

I Partll I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than §

$5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(¢) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

National Academies of Science,
Engineering and Medicine - 500
Fifth st,, NW - Washington, DC
20001

53-0196932

501(c)(3)

General organizational
lsupport,

Boys and Girls Clubs of America

To support the Boys and

1707 L St,, NW, Suite 670 Girls Clubs in Indian
washington, DC 20036 13-5562976 1501(c)(3) 20,000, 0. Country,

The Pennsylvania State Univ., Penn To develop an on-demand
State Better Kid Care - 2182 Sandy training module for early
Drive, Suite 204 - State College, care/education

PA 16803 24-6000376 501(c)(3) 13,340, 0. rofessionals,
Independent Women's Forum

1875 I St,, NW, Suite 500 General organizational
Washington, DC 20006 54-1670627 501(c)(3) 10,000, 0, lsupport.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

> 4.
0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

N/
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Schedule | (Form 990) (2016;

Healthy Weight Commitment Foundation

27-0832603 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

I Part IVJ Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part I, Line 2:

Contributions are made to organizations who have a mission or particular

project that directly aligns with HWCF's mission and after the organization

has been vetted by HWCF.

632102 11-01-18

Schedule | (Form 990) (2016)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2016

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
l:] First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
[X] Tax indemnification and gross-up payments [____l Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lllto explain . ... ... .. b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... ... ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee D Written employment contract
Independent compensation consultant [:I Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee S
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing s Py
organization or a related organization: e
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: -
8 TRORIGRNIBRIONT. s RS sanEe R SSoR SRR S R R 5a X
b Any related organization? . . 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TOBORPRRERRIONT oo o o e S U3 N A 5 6a X
B ATy elBROA ORGRRIZBRIONT. - v G S e e S A i 505530 6b X
If “Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il e 7 | X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart 1l . . .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Rogulation s SOCtHON BB IO BO(C) D e oo o i oo e e e G S s T e s o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-08-16
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Schedule J (Form 8990) 2016

[ Part 1l

Healthy Weight Commitment Foundation
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

27-0832603

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable

(E) Total of columns
(B)()-D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) Lisa Gable
President (1/1-2/26/2016)

(i)
(ii)

95,152.

311,140.

7,136.

1,154.

707.

415,289.

0.

0.

0.

o'

0'

0.

(2) Rebekah Johnson, Exec, Dir.
(2/27-12/31/2016); VP(1/1-2/26/2016)

0]
(ii)

172,044.

65,450.

6,318.

612310

6,157.

256,200.

0.

0'

0.

0.

0.

0.

(elle}e]e]

(i)
(ii)

(i)
(i)

(i)
(i)

0]
(ii)

(i)
(i)

@i)
(ii)

(i)
(ii)

(i)
(ii)

@i)
(i)

(i)
(ii)

(i)
(ii)

(i)
(ii)

(i)
(ii)

(i)
(ii)

632112 09-00-16

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 Healthy Weight Commitment Foundation

27-0832603 Page 3

l Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Part I, Line 1la:

HWCF pays or reimburses the health insurance premiums for all employees and

includes those payments in taxable income on the individual's Form W-2.

HWCF grosses up the payments to cover the payroll tax on this additional

taxable income to each emplovee.

Part I, Line 7:

HWCF pays or reimburses the health insurance premiums for all employees for

their individual insurance coverage.

Bonuses for all emplovees, including officers, are discretionary.

632113 09-09-18

Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons il

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

l Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified o ; (d) Corrected?
person and organization (c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOCHONAOEE, .o e e e S s S SR s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |[(d)Loantoor|  (e) Original (f) Balance due (g) In (g;ﬁgg:g‘g’r (i) Written
interested person with organization of loan “:;';;z:m principal amount default? |cdmivoen | agreement?
To [From Yes | No | Yes | No | Yes | No

O Al o | )

] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16
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Schedule L (Form 990 or 990-E2) 2016 Healthy Weight Commitment Foundation 27-0832603 page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between intgrested (c) Amount of (d) Description of gf&g’igg{;gn?;
person and the organization transaction transaction revenues?
Yes No
The Akili Group See Part V 352,055.] SeePartV X

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: The Akili Group

(b) Relationship Between Interested Person and Organization:
The President and owner of the Akili Group is the sister of the individual who served as President of HWCF for 1/1/2016 - 2/26/2016. The President
and owner of the Akili Group was also elected as an officer of HWCF.

(d) Description of Transaction: The Akili Group was engaged to provide

outsourced CFO services to HWCF including accounting, human resource and

contract management services. The Akili Group was also engaged to

provide consulting services to manage certain projects.

Schedule L (Form 990 or 990-EZ) 2016

632132 10-24-16 D /~\ M\



NEATPAGEINFO:id=60956402-5634-4266-8B78-4DF7FE2A0034

NEATPAGEINFO:id=A8C12195-B4B6-468C-8252-DC9E87466012


— OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603

Form 990, Part III, Line 1, Description of Organization Mission:

restaurants, sporting goods and insurance companies, trade associations

and non-governmental organizations and professional sports

organizations to promote ways to help people achieve a healthy weight

through active, healthy lifestyles.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Healthier US Schools Challenge and the HHS Head Start program. This

program is delivered in partnership with Discovery Education.

Form 990, Part III, Line 4d, Other Program Services:

Community Programs

Expenses $§ 518,507. including grants of § 6,000. Revenue $ 0.

Market Place Program

Expenses $ 94,606. including grants of § 3,000. Revenue $ 0.

Form 990, Part VI, Section A, line 2:

HWCF's President and HWCF's CFO are sisters.

Form 990, Part VI, Section A, line 3:

HWCF outsourced its CFO duties, including accounting, human resource and

contract management services, to the Akili Group. The Akili Group was also

engaged to provide consulting services to manage certain projects. The |

President of the Akili Group is Michelle Guillermin who, in that role,

serves as the CFO, the top financial person, of HWCF. The Ali]ll GroGpes e . 7%

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Fofr“n 990 on §90.Ei‘, » 6’; 4
632211 08-25-16 {i ) 0:E2 (20 _:
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603

billed HWCF $352,055 during the year ended December 31, 2016 for management

services provided to HWCF.

Form 990, Part VI, Section A, line 6:

HWCF has two classes of members - participating members and associate

members.

Participating membership is open to any firm, organization, partnership,

corporation or limited liability company which has a principal place of

business in the United States and which supports the purposes of HWCF.

Participating members provide financial support to HWCF and have the right

to vote on HWCF matters.

Associate membership is open to any firm, organization, partnership,

corporation, or limited liabilty company which supports the purposes of

HWCF. Associate members are not required to provide any financial support

to HWCF and have no right to vote on HWCF matters.

Form 990, Part VI, Section A, line 7a:

The governing body of HWCF is its Board of Directors. Each Participating

Member of the Board of Directors has the right to one vote on any matter

submitted to the membership for a vote.

Form 990, Part VI, Section A, line 8b:

In 2016, HWCF did not have any formal board committees.

Form 990, Part VI, Section B, line 11b: PN

HWCF's Federal Form 990 is reviewed by its CFO and its Executive Director.

Such review takes place upon receipt of the draft Form 990 received from

. th

e independent public accounting firm who conducts the financial statement
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

audit of HWCF. The review involves comparison of financial data in the

Form 990 with the audited financial statements and review of all narrative

information for accuracy and completeness. Once approved by management,

each member of the Board of Directors receives a copy prior to the

submission of the form the Internal Revenue Service.

Form 990, Part VI, Section B, Line 1l2c:

Full disclosure of all actual and potential conflicts are required through

the annual conflict of interest disclosure form which all board members are

asked to complete annually and /or whenever a conflict arises. The full

Board determines what action is appropriate, if any.

Form 990, Part VI, Section B, Line 15:

The Board of Directors annually determines and approves the total

compensation package of HWCF's Executive Director/President based on

comparable data. The decision is formally documented.

The Executive Director/President establishes the salary for all emplovees

of HWCF with board approval through the budget process. Compensation is

based upon comparable data and is contemporaneously documented.

Form 990, Part VI, Section C, Line 19:

HWCF will consider making its governing documents, conflict of interest

policy and financial statements available upon reguest.

Form 990, Part IX, Line 1lg, Other Fees: ( ' ~/

Other consulting - project work:

Program service expenses 1,508,717.

Management and general expenses 47 ,283.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

Fundraising expenses 0.

Total expenses 1,556,000.

Together Counts initiative- project work:

Program service expenses 1,375,000.

Management and general expenses 0.

Fundraising expenses (o )8

Total expenses 1,375,000.

Payroll processing fees:

Program service expenses 0.
Management and general expenses 850.
Fundraising expenses 0.
Total expenses 850.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 2,931,850.

Part XII, Line 2c

Due to a restructuring of the format of the board of directors, the

full board is now responsible for the approval of the independent

public accounting firm who conducts the financial statement audit of

HWCF and for the approval of the financial statements. In the prior

vear, the audit committee of the board of directors was responsible for

these matters.

Part IX, Column D ;“-jf‘

Neither employees nor paid consultants of HWCF expended effort for the

solicitation of contributions during the year ended December 31, 2016.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603
HWCF's contribution income in 2016 was principally from its Board
members who made voluntary contributions based upon HWCF's budget needs
and the member's ability.
~ e "-\?

632212 08-25-16
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2016 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset . Date . S uine| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No Description Acquired |Method| Life | 2 |No.| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1|website development costs 06/15/09 SL 3,00 16 295,259, 295,259,] 295,259, 0.] 295,259,
2|Website development costs 06/15/01 SL 3.00 16 | 160,010, 160,010,.| 160,010, 0. 160,010,
* Total 990 Page 10 Depr 455,269, 455,269, 455,269, 0.] 455,269,

028119, 040748, | [~ ) NS
B W= (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

\ J
P #
J Vi
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